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NEW HAMPSHIRE VETERANS HOME (NHVH) 

APPLICATION FOR ADMISSION INSTRUCTIONS/CHECKLIST 
___________________________________________________________________________________________ 

 

The applicant must meet the following criteria to be eligible to apply for admission: 

1. Honorably discharged from active duty service from the armed forces or reserve or National Guard 

2. Residing in NH for one year immediately preceding the date of application OR home of record on military 

discharge document is listed as NH 

3. Financial requirements are met (see list of required documents below and Financial Cost Information page 3 for 

details) 

4. The applicant’s condition(s) are within the NHVH’s resources and ability to treat (as determined by our medical 

director and Admissions Committee review), and the applicant does not present potential harm to self or others 
 

The applicant completes and signs the application forms. If a physician has certified that the veteran lacks the 

capacity to make medical decisions, and there is an activated Durable Power of Attorney for Healthcare or a Guardian 

over person in effect, that person may complete and sign the paperwork. 
 

The following forms and documents MUST be received with the initial application. 

 Admission Application Form, page 1 and Legal/Contact Information page1A 

 Financial Affidavit for Applicant, page 3A 

 Agreement Form, page 4 

 Criminal Record Release Authorization Form (Please note two signatures are required and must be witnessed 

by a notary.  There is no fee if we submit the form. We must have the original, not a copy.) 

 DD-214 or other discharge papers (with service number, entry/discharge dates and type of discharge) 

 Copies of any advance directives (Durable Power of Attorney for Healthcare and/or Finance, Living Will, 

Guardianship over person and/or estate, Do Not Resuscitate form, anatomical gift form) 

 Copy of marriage certificate/civil union contract OR divorce decree OR death certificate for applicant’s spouse 

(we need only the most recent document) 

 The past 12 months of statements for any bank accounts or investments in applicant’s AND/OR spouse’s name,  

 including images of cancelled checks (these may be part of the statements or can be obtained from the bank) 

 Copy of any trust documents or long-term care policies 

 Copy most recent tax bill for any property in applicant’s AND/OR spouse’s name 

 Copy of service-connected disability or VA pension approval letter 

 Front and back copies of all health insurance cards, including Medicare 

 Copy of applicant’s Social Security card 

 The current year’s notification letter showing recurring income amounts for Social Security and any other 

retirement for applicant 
 

The applicant’s primary doctor/ARNP needs to complete and sign the VA Form 10-10SH and 5B, arrange 

required testing (chest x-ray, complete blood count, urinalysis, and tuberculosis test), and send results to the NHVH 

Admissions office. If testing has been done in the past 3 months and shows no disease, those results may be sent. Forms 

and tests must be done as part of the approval process, and both tuberculosis test AND chest x-ray are required.  

Please give your primary care provider the following pages: 

 Instructions to Physician/ARNP, page 5, and  

 The VA Form 10-10SH and Medical Information Form, page 5B 
 

Other documentation to be included with your completed application: 

 Final Requests, page 2 

 Three (3) Release of Information, page 6

       Consent to Treatment, Use of Health Care Information, and Receipt of Notice of Privacy Practices, page 7 

(note: please review and keep Notice of Privacy Practices) (MR number will be filled in upon admission) 

       Security Form, page 8 
 

Please send completed packet by mail, or deliver to the NHVH’s Admissions Office.  
 

 
 

 

Instructions Revised 9/29/20 
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NEW HAMPSHIRE VETERANS HOME 
ADMISSION APPLICATION 

 
Full Name:        SS #:       

Address:        Phone #:      

         

Where have you lived in the past two years?           

DOB:       Place of Birth:     Male:  Female:  

Mother’s Maiden Name:        Religion:      

Education Level:     Previous Occupations:        

Married/Civil Union:  Divorced: Widowed:  Single:  Separated:    

 

MILITARY INFORMATION: 

Branch of Service:              

Service Connected Disability? No   Yes_____  What %       

Type of Service Disability:             

Date of Enlistment:       Place of Enlistment:       

Date of Discharge:       Place of Discharge:       

Rank:        Type of Discharge:       

Veterans Service Groups:          Post #:_______ 

            Post #:_______ 

 

MEDICAL INSURANCE INFORMATION: (Include front & back copies of all health insurance cards) 

Medicare:  Part A  Part B  Number:         

Other Insurances:       Policy #:      

MEDICAL INFORMATION: 

Primary Care Physician/APRN:            

Address:               

               

Phone:        Fax:        

 

List all providers of medical care for the past 12 months (doctors, specialists, hospitals, nursing homes) 
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NEW HAMPSHIRE VETERANS HOME 
FINANCIAL COST INFORMATION 

  
The financial cost to the Veteran for residing at the New Hampshire Veterans Home is dependent on the Veteran’s 

assets.  The applicant’s home is not an accountable asset if the spouse/civil union partner/ dependent child are 

residing in the home or if legal documents demonstrate other ownership. There is a required one year look back of 

all assets. Therefore, the cost of care is determined as follows: 

 

 With ASSETS ABOVE $30,000 : The Veteran’s room and board charges will be as a self-pay resident at a 

daily rate of  $320.00 per day (subject to yearly change) until assets are less than $30,000.00. 

 

 With ASSETS less than $30,000 the Veteran’s room and board charges will be based on the Veteran's total  

monthly income*  based on the following formula: 

 

 Veteran’s total monthly income = $   

 Deduct $l00.00 (for the veteran) - $l00.00 

 New total of monthly income: = $   

 Multiply by    X  .90 ** 

 This is the monthly cost to the veteran  $   

 

*Monthly income represents all income received from federal, state or private companies, to include, but not 

limited to Social Security, retirement of any kind, interest income, annuities, VA disability/compensation check 

and other income sources received by the Veteran. 

 

 **The l0% difference is for personal needs, and expenses not covered. 

 

 

ROOM AND BOARD CHARGES include: all VA formulary prescription medications, 24 hour nursing care, 

physical therapy for maintenance/restorative care only, recreational activities, transportation to and from medical 

appointments ordered by the NHVH MD as per NHVH transportation policy, all dietary services (three meals and 

snacks), daily housekeeping services, laundry services, incontinence products, basic cable TV, routine dental care, 

podiatry nurse care, management of resident account and coordination of VA/Pension benefits, social services, 

library services 

 

 EXPENSES NOT COVERED: Additional medical services may be required that are not covered by the room and 

board rate and which  may or may not be covered by the VA , Medicare, or other health care insurances you may 

have. Other items not covered are: non- covered VA formulary brand name prescription medications, Medicare co-

pay, supplemental health care insurance premiums cost, hair cuts, personal clothing, personal toiletries, eyeglasses 

and prescriptions, dentures/partial plates (new or repaired), hearing aids (new or repaired), personal cell phones, 

personal computers, WIFI, extra cable channels, private travel to local banks, fees for legal documents, legal 

services, personal snacks, out of house meals, entertainment equipment such as TVs, DVDs, CDs, radios, etc. and 

some durable medical equipment 
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NEW HAMPSHIRE VETERANS HOME 
INSTRUCTIONS TO PHYSICIAN/ARNP 

 

             

Name of Applicant    DOB   Social Security # 

 

 

1. Please complete VA form 10-10SH & the Medical Information Form on behalf of our applicant who 

is applying to the New Hampshire Veterans Home.  

 

2. Please provide results of  

a. Chest X-Ray 

b. Tuberculosis Testing 

c. Urinalysis 

d. CBC  

 

ALL TESTS ARE REQUIRED. Chest x-ray and tuberculosis testing must both be done.   

 

If tests have been done recently (in the past three months) and are negative for disease or illness, 

those results may be sent. 

 

*NOTE: If TB Test is positive, contact the Admissions Office for further instructions 

 

3. The Physician’s or ARNP’s signature is required both at the bottom of VA Form 10-10SH AND 

where indicated on the Medical Information Form. 

 

These documents can be faxed to 603-266-1266 or mailed to: 

 

Admission Coordinators 

New Hampshire Veterans Home 

139 Winter Street 

Tilton, NH 03276 

 

Please call the Admission Office at 603-527-4846/527-4843 if you have any questions. Thank you. 
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NEW HAMPSHIRE VETERANS HOME 
MEDICAL INFORMATION FORM 

             

Name of Applicant    DOB   Social Security # 

 

Immunizations: please provide dates of last administration 

Tetanus Booster:      Pneumovax: dose 1    dose 2     

Flu Shot:    Zostavax ________________ Shingrix ______________ Prevnar _____________ 

 

Tuberculosis testing (required within 3 months of Application Date): Date      

type of test (PPD, Quantiferon, etc.) __________________ Results    (mm = _____) 

Is Applicant free of communicable disease, including TB?    Yes  No  

If no, explain:             

 

Self Care Status:  

Can applicant do the following:    Diet Order: 

  Yes No       

Dress self      

Feed self without assistance     Activity Order: 

Use bathroom without assistance         

Incontinent?    Bowel     

  Bladder    Mobility Status: 

Does applicant exit seek?    Ambulatory   Cane  

       Wheelchair   Walker  

 

Past History:   Yes No Year  Where Treated? 

TB               

Psychiatric Treatment *            

*Include Psych Consult, if applicable 

Alcohol Abuse             

Drug Abuse              

 

Does the Applicant have the capacity to understand Health Care Issues?   

Yes  No  

Has the Durable POA for Health Care been activated? 

 Yes No   Date:           

   

Physician/ARNP Signature: _____       Date of Exam:    
Physician’s Name & Address (Print)            

               

               

                                    Phone:      Fax: ____________________ 

 

FOR NH VETERANS HOME PHYSICIAN ONLY 

  Recommend for Admission    Not Recommended for Admission  

Signature        Date _____________________________________ 

Comments:               

               


















